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22. RRMes et he g ~ C. oyt MP 22d. ADDRESS 


23e. aN CREMATION, 


saw the deceased alive on... 


23b. DATE THEREOF 23c. =e OF CEMETERY OR CREMATORY 


27-64 GRrSONULLE CEM | GxasoNipe MD 
, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


4 4 Wb imo _ pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12865 — MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 16845 _ 


1, PLACE OF DEATH | 2, USUAL RESIDENCE (Whore dece: 
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35 — Crasonvifle— a TF (alate Paid & pasenuille ~~, 
58 . 4, NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) ‘d. STREET ADDRESS @, IS RESIDENCE 
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@ | PRIMARY [7 or CONTRIBUTING [] 
© | cause oF DEATH. 
fe x ee — : : — 
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21. I certify that | took charge of the described above, held an Autopsy fe Inspection Inquiry LJ and in my opinion 
death resulted from: Natural causes ” atoaiiie net Suicide fal Homicide (cy Undetermined manner oO 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL IGNE 
Lie — Pee hap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


of DEPUTY MEDICAL EXAMINER [p= 7? (a~) 
ee “e. Hoyt M.D, BASS 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If s., is necessary, 


Address (Street, city, town, or county) 


= 
a 
E 
£ 
£ 
ES 
2 
ic] 
0 
£ 
6 
» 
i 
i= 
2 
5 
3 
= 
2 
U 
oe 
£ 
by 
UD 
® 
zg 
5 
3 
R3 
4 
z 
3 
a 
+ 


or its designated agent, prior to burial, cremation, or removal, and in any event 


=. 
= 
o 
2 
8 
= 
8 
o 
‘a 
2 
ss 
a 
g 
o 
o 
a 
3 
a 
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. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: ADS 45; 
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&as5 e. COUNTY e. STATE b. COUNTY 

rm Queen Anne ___MaryLaND || Maryland Queen Anne 

= b. CITY OR TOWN (if outside corporate limits, | «. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 

> e 

3a ‘write RURAL end give neerest town) 

c Church Hill A Church H4il1- —— 

eS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4. STREET ADDRESS @. 1S RESIDENCE 

22 ON A FARM? 

oe ee Es [_] NO 1:4 

£5 , NAME OF First ~ Middle Lest ~DRTE Month D a’ 
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100, CUPATIO! ind of va | TOb. KIND OF BUSINESS OR INDUSTRY 
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§ “‘batntér Maryland USA 
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& George A. Hollingsworth Margaret R. Moore 
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1 Traine DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence befora edmission) 
y TATE b. COUNTY 
Queen Anne ___ MARYLAND “Mary land Queen Anne 
b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY ay TOWN (If outside corporate limils, write RURAL and give naerast town) 
jte Rl Oe end give naerest town) 
ersville Be _Sudlersville ie 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva street address) ‘4, STREET ADDRESS . 1S RESIDENCE 
{ ON A FARM? 
ves s[ 
Fi “Last E Month Dey Yer" 
oF 
{Type or print) Corabell G. Leiby peaTH §=October 17 19 64 
5. SEX 6. COLOR OR RACE} 7, MARRIED] NEVER MARRIED [_] | & DATE OF BIRTH Fe GEA yer IFUNDERT YEAR| IF UNDER 24 HRS. 
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¥3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William T. Crew | Tobitha Kendall _ é: 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT : ‘Address 
(Yes, no, or unkown) | (If yosgivawerordatasofsarvice) 
poe. ial * Ralph W. Leiby--Sudlersville, Md. : 
1B. CAUSE OF DEATH [Entar only one cause per line for (e), (b), and (¢).] i < 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, a 
IMMEDIATE CAUSE (eo) te Late tote ae - S Z| = 
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{a}, slaling Ihe underlying BEETS 
couse lest. i a te) se = 
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20c. TIME OF INJURY Month, Dey, Yeer Dd. INSURY OCCURRED 
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ice work [] al work [_] 


200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) 
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"i 7 22b. DATE 


220. SIGNAPORE 3 - = 
." ATTENDING ED. STAFF IGN 
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869 CERTIFICATE OF DEATH 1 . 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If institution: $849——— 


8. COUNTY 
\ a. STATE b. COUNTY 
veew A wwe So MARYLAND x. A. 


b. CITY OR TOWN [if outside comporete limits, ; write RURAL and give nearest town) 
write RURAL end give nearest town) 


Karat ~ veew ST aK _||2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 


"| ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limi 


(RTO Se 


e. 1S RESIDENCE 
ON A FARM? 


"3. NAME OF irsl “Middle 
DECEASED 


(Type or i) € es rege, Edward Merci 


e. SEXOm +] 6. COLOR OR RACE | 7, mannio [paRéven manne |] 8. DATE OF BIRTH 
i. w WIDOWED G oivorceo [_] Cct. ~? ty 9 iy 
We. USUAL OCCUPATION (Giv: n country) | 12, CITIZEN OF WHAT 


kind of work 10b. KIND OF BUSINESS OR a eel “T, BIRTHPLACE — & Stele, or foreign aa 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) ow : ig Oe oy OAc, mad , v, S : a ia 


q ho orem 
13. FATHER’S NAME 14, MOTHER'S Saaiben NAME 


. DATE Month Day 
OF 


cam = Oct | 6 ZB GH 


“]9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
BE prhneaM Months] Dave | Hous | Min 


Thowas o Meeedeth My ani¢ Morr 1s 
ies “WAS ria rs IN U.S, dgG3 oy “16, SOCIAL SECURITY NO.| 17, INFORMANT ay Address 
fas, no, or upkown: yas give wor or detes of service! 
© 1245-32 - 2042) Mes, & lsie Meredith = QrveensTou% md, 
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